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COVER LETTER
TO: Registration Section
Divigton of Corporatons

900 Nerth Cofller , LLC
SUBJECT:

¢
(Name of Linuted Liability Company)
The encloacd Anicles of Dizsolution and fee(s) are subnutted for filing
Pleser seturn al) corrospondence concerning this matier 10 the following:
Christopher A. Roche
(Name of Peyson )
Law Office of Christopher A. Roche
{FirmiCampony)
229 N. Coltier Blvd.
(Address)
Marco Island, FL 34145
(City/Sinte end Zip Code)
For further information concerning this matter, plesse call:
. =2
Christopher A. Roche 2392500056 o=
at( ) S en!
(Name of Persan) {Arca Code & Diytime Talephane Mr-jlbj?) \;"_‘) e
3). -.'7; - \-h"
TE e
Enclosed is n check for the following amount: f_,n - —_ i
pih e
8 325.00 Filing Fer end Certificate of Déssotuticn [ $55.00 Fiting Fec, Centificatir of Di:mluﬁmi‘:‘g , o3 3
Centified Copy (additiamal copy is cndm:d'}tjf,._ &
=T e
[3an -
Mha Addresx:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSCLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of & limited liability company is_9800 Norgh Cellier, LLC

e
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o
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Articles of Organization were filed on_December 2, 2021
and assigned document number_L21000511364

(Y]

The delaved effective date the dissolution if not effective date of
filing: {(Effective date cannct be prior to or more
than %0 days later than cate document is received for filing)

Note: if cthe cace inserced in this block does not meet the applicable
statutory filing reguirements, this date will not be iisted as the
document’s effective date on the Department of State’s record.

g . A description of occurrence that resulted in the limited liability
company’s dissolution pursuant to Section 605.0707, Florida Statutes:
Pursuant to F.S5. 605.0701(2) all members have consented to the
dissolucion.

5. 1f there are noc members, enter the name and address of the person
zppointed to wind vo this company’'s activities and affairs:

6. Signature of authorized person or if there are no members, the signature
of the person appointecd and listed above Lo wind up the company’'s
activicies and afiairs.

Robert A. Sakuta, Manager

Printed Mame of the Person Filin Signature of the Person Filing
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NOTICE CF LIMITED LIABRILITY COMPANY DISSOLUTION

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company
names below for resolution of payment of unknown claims against this
limited liability company as provided in s.65.0712, F.S.

This “Notice of Limited Liability Company Dissolution” is optional
when filing a voluntary dissolution.

Name of Limited Liability Company:_800 North Collier, LILC

Document number of limited liability Company is:_L21006511364

Date of dissclution was: effective th edace of filina of the
dissolution.

Description of information that must be included in a writcten claim:

Name ¢of the Claimant

Adcdress of the Claimant

Email address of the claimant
Telephone number of the claimant

Nature of the claim with specificitv as_the facts and legal basis of

the claim

Mailing address where claims can be sent: (Claims cannot be sent to the
Division of Corporatcions)

Law Office of Chriscoher A. Roche
229 N. Collier Blvd.
Marco Island, FL 34145

A claim against the above limited liability company will be barred
tnless a nroceeding to enforcs the claim is commenced with 4 years
afrer the filing of this notice.

Ropert A. Saxuta, Manager /é&»«& Z

Printed Name of the Perscn Filing ) gﬁatu*e of the Person Filing

Fee: No charge if included with Article of Dissolution, “g'fifq
separately $25.00
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